Sir,

The authors present a case of a 26-year-old male who developed what they report as "status epilepticus" following ECT.\[[@ref1]\] We suggest that he may have had a prolonged seizure instead, defined as a seizure lasting longer than 3 minutes following the ECT stimulus. Prolonged seizures are more common in younger patients.\[[@ref2]\] Early identification of prolonged seizures and treating them pre-emptively is a priority that the authors recognize,\[[@ref1]\] as this can prevent further complications. We provide recommendations for the management of this relatively routine complication of ECT, which occurs in approximately 2% of cases.\[[@ref2]\]

While a prolonged seizure is defined as one that lasts 3 minutes, we feel that it is prudent to intervene at 2 minutes of seizure activity and rapidly terminate any motor or electroencephalographic (EEG) seizure activity detected at that point, rather than wait any longer. Appropriate intervention at this point may prevent progression to status epilepticus. Although past definitions of status epilepticus had specified 30 minutes of recurrent generalized convulsions without return of consciousness between episodes, more recent definitions suggest 5 minutes as the threshold for an operational definition.\[[@ref3]\]

Simultaneous EEG monitoring is used in addition to EMG, allowing detection of both motor and EEG seizure activity, which may not be accompanied by any motor features. We typically terminate any seizure activity still occurring at two minutes, by using one-half the dose of the induction agent used (typically methohexital or propofol), as both are anti-convulsant and short-acting. In most cases, the EEG seizures end a few seconds after this, and the patient continues on EEG monitoring until full return of respiratory function and return of consciousness. EEG monitoring is necessary to detect non-convulsive seizure activity that may extend beyond the generalized tonic-clonic phase of the ECT-induced seizure. If EEG is not available, extra precautions should be taken to terminate any seizure activity at 120 seconds. In some cases, ictal activity may not be detectable by the two-lead bifronto-mastoid montage used, in the case of limbic seizures occurring in deeper structures.\[[@ref4]\] Post-ictal agitation can be a sign of non-convulsive seizure activity, and the standard treatment of post-ictal agitation is with a short acting IV benzodiazepine such as midazolam (1-2 mg) or lorazepam (2-4 mg).\[[@ref2]\] Diazepam 5-10 mg could be used as an alternative if other agents are not available. Close attention to airway management and prevention of hypoxia are important as the patient is stabilized. If still not possible to control the seizure, guidelines for ICU level care of intractable seizures should be followed.\[[@ref5]\]

Patients who have a prolonged seizure should undergo a review of their medications and history to determine risk factors, which could be addressed, including electrolyte disturbances, history of known seizure disorder, traumatic brain injury, hypoxia, pregnancy, medications such as lithium, theophylline, tricyclics, trazodone, caffeine or withdrawal from anti-convulsants, benzodiazepines or alcohol.\[[@ref6]\] Lithium doses are reduced during acute phase ECT, and the evening dose of lithium should be held prior to a continuation ECT session. A recent case report highlights the risk of prolonged seizures in patients on lithium.\[[@ref7]\]

In summary, we note two additional steps, which can be taken to reduce the risk of prolonged seizures in ECT --- prompt termination of any seizure activity at 120 seconds post-stimulus, and using propofol as the choice induction agent in patients with risk factors for a prolonged seizure, (including younger age groups). Propofol has anti-convulsant properties and reduces seizure duration in ECT.\[[@ref2]\] Patients who have experienced a prolonged seizure may be switched from other agents to propofol on subsequent treatments. Our hope is the safety of ECT worldwide will be improved with heightened vigilance for this preventable complication.
